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Statement of Organization
Candidate

*Pleise read insinietions beibre completine this form.

, Type of Statement

NEW 0 AMENDED

This committee is registering with the This committee is filing an amended statement of organi/ation.

Virtinia State Board of Elections tr the first
lim. I)ak(hama.% look It1LLt Sill issued( ommiliLs.
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Name of Cai1idate Campaign Committee

oc
Street Address!P0 Box j Suite #

(omnuttee ) A ‘A —
Information ‘ / ..>t)
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City State Zip Code
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Email Address V Daytime Phone #

Campaign Website

Candidate Information

Axn flflt
Salutation 1 ast am JIrst ‘same ‘diddle ‘same Suffix
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Residence Address Apt #

Candidate /t/O-jjV( c
Information Cih tate /ip ( ode

-
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County or City of Residence Voter Identification #

‘JSt ) CI/v , q 3
EmaiIddress Daytime Phone #

.qAy checkino this box. I certif that I am currently registered to vote at the address abo-e

Eieetion Information

Itecon
Information Office Sought District (if one)
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- ..—. 1]’seember Li ia’

Potiicil arty Year of Election Type of Election

.Rcuicd: March 17.2015 .1l)A-937. I Supcrscdcs all pr. ioUs CS’ifl4



‘.f• I * V N C N A • Statement of Organization
\\1’sINl ofIHt CaDdidate

Treasurer information

(•
Saitatl’jfl Last Name Ftrst Nana Mtddb’ nte Suffes

Residence Address Apt #

City State Zip Code

Cosmty or CRy of Residence I Voter ldentiflcati.on #

:
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. checking this box, I cetrif that I am culTentl registered to Vote at the address above.

am.aign1ito

Name ot Primary Financial Institution Name of Other Financial institution (if applicablet

q,74
Cliv Cit State

Committee Acthitv...
Please proaide the following dates (if an action has not yet occurred this committee, write “N/A”)

Date first contribution accepted:

Date first expenditure made:

Dates of Acdsi Datr campaig depository designated:

Date filing fee paid for pafty nomination:

Date statement of qualification filed:

Date treasurer appointed: 6 * Z 0 1 C

(continued on next paRel



* VIRGINIA * Statement of Organization
DEPARTMENT of ELECTIONS Candidate

__________

Filing Method

Please indicate the method by which this committee will submit all required campaign finance reports:

‘lile electronically using SBEs electronic filing application (COMET).

0 File electronically using an SHE approved vendor

Filing Method
Please indicate name of vendor:

0 File paper reports.

—/: ?//
Signiure Date

“ Signatures

I allirm that, to the best of mv knowledge, all oL the information on this form is complete and truthliml. I

understand that I am rcquired to comph vi ith the pros tsions ot the Campaign Finance Disclosure Act (1 tile 24 2

Chapter 9 3 of thc ( ode oft irginia) I also understand that ms treasurer and 1 must truthfully report in a timely

manner all monies and things ol s aluc ihtch this campaign committee rLecives or expends C mvii pen ilties shall

be assessed tbr late or un-tiled reports in the manner required by the (de of Virginia. I further understand that if

Candidate’s I do not appoint a treasurer, or if at any time the treasurer’s position is acant, that I. as the candidate, will assume

Signature and accept all of the treasurer’s duties until the position is tilled. I also understand that ifi provide thise

inf9rmation on this or any document submitted to the State Board of Elections or local electoral boards that I nia

be subject to the pros Istons of 24 2 10 6 whih is punishable by a C lass 5 felons
I F/ /1 /

:‘ 1’-Y - t/
{andiate s Signature Date I

I accept the appointment ofmrea.surer of this campaign committee. I understand that I am required to comply with

the provisions of the Campaign I inance Disclosure \ct ( fitle 24 2 Chapter 9 3 of the ( od of Virginia) I

understand that I must truthfully report all monies and things ofsalue vvhich this campaign committee receives or

Treasurers expends in a timely m’mnner Civil penalta.s will be assessed in the manner required by the ( ode of Vire,nza for

s late or non—filed reports. I also understand that if I provide false information on this or an\ document submitted to
. igna are

the State Board of Elections or local electoral hoards that I niay be subject to the provisions of § 24.2-1(116 which

is punishable by a Class 5 felons.

ea;4— I 5
Frtasurer’s Signature Date

Revised: March 17. 2015 CF I )A-947 I Supersedes all prevusversons


